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. c"nO-iO"iu" tin"frding incumbents) subjectto this liling requirementmustlile this statementin order to have their names appearon

the ballot. (See lnsEuctions).
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. Dollarvalues need not bo report for anyitem, exceptltem 11.
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COVERED BY THIS STATEMENTPERIOD

Thisl statement covers the preceding calendar year Januaryl through December 31'

(DATE YOU LEFT OFFICEOR POSITION)
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ITEM 6 souRcEs oF tNcoME oF ovER $l,ooo
lncome includesmo or othqfomof consti rn@mg th enueCode See d
Name and addr€ssofanysource. (including an individual, business,
body of g o\€rnnEnt, politicd subdivision orbody corporate) ftom
which income of over$1,00Owas recei\€d.

Listthe nature of the souce's business and the natureof the servicesyou
rendered orthe ciEtrnstances underwh ich income was recei\,,ed. NOTE: Donot
listtheamount of the income

Llst your Government positlon if W ?.ra more than S1,000,
1a.)

.NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY. OPERATION OF OR PARTICIPATIOIt lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON. LIST THE SAME AS THE SOURCE OF INCOME,€UT NOT THE PATRONS, CUSTOMERS. PATIENTS. OR
CLIENTSTHEREOF,

1.)

2.) 2a.)

3.) 3a.)

4.1 4a.)

ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and add16s of all businesses, oEanizationq or assochtions (profit and non-plofi0wilh whft$ you held a position ofofficer, diredor,limited liability
companymember, partner, orstockholderand anyentity int//hidl you held a position oftrustee Such reporting isrequired based on th e position hdd, not
on whether ihcome was received. You ne€d nol roporl business associationswh idr are othem/belisted under ltem 6.

NatureofAssociationName and Ad d ressot Business or Organization

lf you have nothing to
ilfP.*o*'1.) 1a.) 0

2.1 2a.)

3) 3a.)

4.) 4a.l

5) 5a,)

6.) 6a.)

7.) 7a)



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASI(A (Real property valued at less than 91,000 and your
personal residence n6ed nof b€ r€ported.)

List all real property in Nebraska in your name or in which you have a direcl ownership interest. The description required must be
sufficient to identify the location ofthe property. Exceptions:You need not report real properv owned bya businesslisted in ltem 6 or 7,
your personal residence or real property valued atless$an $1,000. Personal residence refers lo your principal dwelling-house and
adjac€ntland used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description orAddress)

Nature of Property
(such as: agriculfu ral,commercial, industrial, residential-rental)

lf you have nothing to repoit, write NONE

{ve

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIODITEM 9

(a) List he hamesand addressesofthe institutions in which you had checking and saviDgs accounG and certificabs ofdeposit.

Add ress

lfyou have nothing to roport, wrlte NONE

(b) List the namesol the issuers of all stocks, bonds, and govemment securitioa, nototherwise listed under ltems 6 or 7.

lf you have nothing to report, wrlG NONE

(c) Describe other propertyowned or held forlh€ produclion of income nototherwise disclosed in ltem s 6, 7, 8 or
leaseholds and other inErests in realestate, promissory notes and other obligalions owed to you, beneficial i

estates, cash value life insurance, lRAs, deferred incom e and retirementplans. Exception: Do nol include accounts receivable,
fixtures and equipmentowned orused by a business listed in ltems 6 & 7 or household goods, personalaubmobiles and
ible personal property unless such propertywas held primarily for sale or exchange,

9(aXb). lnclud€
nterestsin trusts and

tory,
lads

rnven
other

lfyou have nothlng to report, write NONE

t

Fina ncial lnslitulion
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ITEM,IO
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEII,|BER oF
YOUR IMMEDIATE FAII'IILY.

Exception; Loans from a relative and land contracts which have been r€corded w ith the County Clerk or Register of Deeds n e e d not b e
reported. Accounts payable, debts arising out of retail installment tansactions or loans made by a financial institution in he ordinary
courseof businessneod not b€ reported.

Name

lf you have nothing to report, write NONE

I

)

ITEM I1 souRcEs oF GtFTs oF A VALUE OF MORE THAN $100 RECETVED EXCEPT GIFTS FROU RELATIVES.
(See definitions) lf you have nothing to report, write NONE

Name and address of Donor
Occupation or nature of

businessof Donor
Valueof Gift

(Sse Key Below)

Description of Gift and
Circumstances or
Occasionfor Gift

lf you have nothing to report, write NONE

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value

Choose Value:

The monetary value ofeach gift shall be cat€gorized based on ths good faith ostimate of the filer. For each repo(ed giftinsort in the
Value colurnn the letter which conespondsto the value cabgoryof the gift. The value categories are:

A)$1oo.O1 to $200; B) $200.01 to $5OO; C) $5OO.O1 to$1,000; D)$1,OOO.O1 ormore.

SIGNATURE OF FILER AND DATE.
I hereby stale that I have used all reasonable diligence in the preparation of Utis Statementand that to the besl of my koow ledge it is true
and complete.

(SignatuE of Filer) (Dale)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 549-14,134, Nebraska Revised Statutes.

Address

Choose Value:

Choose Value:

ITEM 12ITEM 12


